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S T E L L I N G E N
behorend bij het proefschrift getiteld  
‘The Effects of Oxygen in Critical Illness’
Hendrik J.F. Helmerhorst
1. Oxygen is overrated [this thesis]
2. Careful and attentive titration of oxygen therapy is vital during critical illness [this thesis]
3. Changing guidelines requires research, improving adherence requires education, 
changing behavior requires repetition [this thesis]
4. The degree, duration and definition of the exposure determine the risk of hyperoxia 
[this thesis]
5. Paradoxically, supplemental oxygen administration may lead to less oxygen delivery in 
the tissue [this thesis] 
6. Optimal arterial oxygenation targets for critically ill patients are 60-150 mmHg 
[this thesis]
7. All things are poison, and nothing is without poison; only the dose permits something 
not to be poisonous – Paracelsus, 1538
8. If introduced today, oxygen might have difficulty getting approved by the Food and 
Drug Administration – John W. Severinghaus and Poul B. Astrup, 1986
9. Instinct and intuition of caregivers are prominent unmeasured confounders in 
clinical trials
10. Sound methodology is essential for solid science; solid science is crucial for 
high-quality care
11. Critical care is all in the details
12. It is quite challenging to understand the unknown
13. Prediction is difficult, especially when it concerns the future
14. Goals are pure fantasy unless you have a specific plan to achieve them – 
Stephen Covey (1932–2012)
15. Tell me and I forget, teach me and I remember, involve me and I learn – 
Benjamin Franklin (1706–1790)
